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ﬁ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare 4 3 lived. nL- i ﬁ ideoos befors
a. COUNTY 2. STATE b. COUNTY Log Angokdpsics-
_Jackaon Californis &
b. CITY (If oatecids corpursts limits, write RURAL and give c. LENGTH OF c. CITY (I outside ootporars Umits, write RURAL and give townehis!
OR 3} STAY (1 thie placer OR FI s
TOWN Kansas Clty 2 TOWN B o) £
d. FULL NAME OF (If not in boepital or institution, sive sirest sddram or lotation) d. STREET Cit rural, give location) h &
HOSPITAL OR ADDRESS
INSTITUTION ~ 393] Broadway 156 Ocompo Drg ,
3 gt—:Ac'i!:E s%l; s. (Firsp) b. (Middle) . (Last) s, DSF (Menth)  (Day) (Yean)
(Typeor Print) _ G@Orge i DEATH 6 S 52
5. SEX ﬂ 6. COLOR OR RACE | 7. M&RIED NF\\;’EECIE[A’RRIED 8. DATE OF BIRTH ~ 9':ffE (a ran| ¢ voo ’nﬁ ¥ UwoEh u e,
{Bpeciiy} g birtbday, on Houn | Mh
¥ W, tie 7 7=16-5889 é2 |
102. USUAL OCCUPATION Qweklodol xork | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . 12, CITIZEl
damdnrhsmmaliuklull!o.nmﬂud:d) DUSTRY (City and State or F.ru? Cowstry) COSFNTR,;?OF WHAT
Building Contractor Self Calif. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Gan:&%_L_Ea.zdL : { Lillian M, E— -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo, uuN.w ucknown) | (If yes. lve war or datos of servion} RO.
o — .
18. CAUSE OF DEATH INTERVAL Bﬂwtm
| Enter anly cpecausaper | 1. DISEASE OR CONDITION

ONSET AND DEATH
7

line far (a), (b), and (¢} DIRECTLY LEADING TO DEATH*(p) [

ANTECEDENT CAUSES

Aorbid conditions, if eny, DUE TO (b)
ru:'m m?’;buc mu‘l!a {ag u’ﬂ#

*This does nol mean
the mode of dying, such
a# heart failure, asthenta,

de. It means the diy. | the underlying cause last. - . -, o o . - _ /
care, infury, or complica- DUE TO (c) i ‘ )
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS : . T

Condilions contributing to the death bul
related to the disease or condition euuﬂng dtnf.h

19b, MAJOR FINDINGS OF OPERAW ﬂ 2; / L

19>~

20. AUTOPSY?

13a. DATE OF OPERA-
. TICN

ves [) wo
21a. ACCIDENT Becity) 21b, PLACEOF INJURY (25.. 1 o abot éu/ CITY, JOWN, OR Townsﬂln (COUNTY) STATE) /
SUICIDE botae, tarm, tastory, strest, ofSos bldg., ete) C .
. HOMICIDE ’ -
2. TIME . (Mooth) (D) (Ye) {Hoon | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILEAT ] NOT WHILE
INJURY ' .- =. | “wWoRK AT WORK

lo 19—, that T last saw the deceased
m., from the cauua,pnd on the date stated abore.

I 2 DATE SIGNED

2. T hereby certify that 1 attended the deceased from 18
and that death occurred al

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CREM 24b. DATE , OT oonnty) (Bute)

7 | 6=9-52 Calif.
DATE REC'D BY m REGISTRAR'S SIGNATURE "E- FUNERAL DIRECTOR'S SiGNATURE ADDRESS
Mellody-¥eGllley-Eylar RCMO,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by— ...

Studont Embaimer Mo,

working under my persona! supervision Q
Signed %

Student cvvvencncens bewtesteaer et Ty

Student Embalmer _ (;g/Embalmer Mo / J} J)" 2 1
P. O. Address /€ _C mo {

- Nam The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for moamnn of License.)

* chubodyunutembalmed.factshmddbewmdabove.
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